Background: Stroke and degenerative disease are the cause of anomic aphasia. In this condition, expressive language is affected. Cueing hierarchy (CH) is one of the treatment approaches used to improve the expressive language of naming or efficiency in word retrieval of patients with anomic aphasia. Purpose: In this study, the investigators tried to find out how and what type of changes would occur in the word retrieval (noun) of patients with anomic aphasia using CH. Methods: This study was conducted using a pre-experimental study design. Ten samples were selected by purposive sampling from the Centre for the Rehabilitation of the Paralysed (CRP), Savar and Mirpur, Dhaka, Bangladesh. Results: Before and after the test, the patients were assessed by the BNT (Boston Naming Test) translated in Bangla as a data collection tool and were administered 16 sessions for therapy. The result was analyzed by the inferential statistical parametric related t test. The result of the participants' changes was significant in naming performance (p = 0.006 < 0.05). Conclusion: It is concluded that CH is effective for patients with anomic aphasia. Further study analyzing different settings and patients from all socioeconomic backgrounds and geographic areas of Bangladesh is warranted.
Introduction
Language is a means to communicate with others. Language impairment has a devastating impact on the quality of life as it contributes to a high level of long-term disability. One of the most devastating language disabilities is aphasia, which is an obstacle to communicate [1] . Aphasia is a disorder that results from damage to portions of the brain that are responsible for language. For most people, these are areas on the left hemisphere of the brain [2] . The disorder impairs the expression and understanding of language as well as reading and writing [3] . Anomic aphasia is a naming disorder that may be conspicuous in spontaneous or conversational speech. Naming disorders as a symptom are always found in patients with aphasia, especially in patients with anomic aphasia. Patients with anomic aphasia This article is licensed under the Creative Commons AttributionNonCommercial-NoDerivatives 4.0 International License (CC BY-NC-ND) (http://www.karger.com/Services/OpenAccessLicense). Usage and distribution for commercial purposes as well as any distribution of modified material requires written permission. have a clear understanding but cannot articulate and name the target word [4] . There are many intervention programs available to retrieve or name words, and many research papers are devoted to case studies examining treatments for naming difficulties, using a wide range of tasks that address varying levels of impairment [5, 6] . Intervention is used as the combination of semantic and phonological techniques [7] . In this study, the investigators tried to find out how and what type of improvement would occur in the word retrieval (nouns) of patients with anomic aphasia by use of cueing hierarchy (CH).
Anomic Aphasia: Basic Feature
Anomic aphasia is an expressive, non-fluent aphasia. It is characterized by word finding difficulties or naming difficulty [1, 8] . Patients have a clear understanding but difficulty in expression [9] . Patients know the meaning of the words and are able to recognize errors. When making an error, they keep on trying to select the correct word but have limited ability to retrieve phonological information about a word, or cannot articulate it [5] .
Cueing Hierarchy
A cue is a signal that tells the patient how he/she should produce the required response. It may be verbal or nonverbal [10] . There are many cues available for patients with anomic aphasia, such as functional cues, description cues, categorical cues, phonemic cues, semantic cues, etc. [11] . However, some studies in the literature show that these cues work more effectively when they maintain a hierarchy [12] . So, in this study, investigators identified CH as a therapy program for patients with anomic aphasia. CH consists of the ten levels of hierarchy that are used in this study [6, 13] . CH is a treatment program that consists of cues. It helps the patient with anomic aphasia to deal with the naming problem. 
Materials and Methods
We conducted a pre-experimental study to analyze 10 male patients with a clinically diagnosed cerebrovascular accident. The investigators tried to understand the effect of CH for patients with anomic aphasia. The pre-and post-tests were a specific type of pre-experimental research design. It was used in this study because it helped explain what happened following the beginning of the independent variable [14] . Randomization and control groups were absent in this study. The same subject design is a variant of the experimental design, which involved testing of the same group and also provided the intervention program in this study. The subjects are typically used before and after design. In the pre-experimental study design, it is possible to describe phenomena or relationships [15] . The study was conducted in two settings. One setting was the Adult Neurology Unit of the Speech and Language Therapy Department, CRP Savar, and the other one was the Adult Neurology Unit of the Speech and Language Therapy Department, CRP Mirpur. These two settings were used because they are the only specialized centers available for patients with anomic aphasia. Table 1 shows that half (n = 5.50%) of the participants were ≥50 years of age. The youngest age was 20 years, and the oldest age was 60 years. Considering the educational background, most participants were literate, and only 1 participant was illiterate. Regarding the duration of post-onset of cardiovascular accident, about 60% (n = 6) of the participants had 19 months followed by 16 months (10%; n = 1), 9 months (10%; n = 1), 6 months (10%; n = 1), and 4 months (10%; n = 1), respectively. The majority of participants were government (n = 4, 40%) and non-government employees (n = 4, 40%). The prescore and post-score data were assessed by the Boston Naming Test (BNT), and the mean score of the participants before applying CH was 0.6160, and after applying CH it was 0.7090, as shown in Table 2 . The data show smaller differences between the scores. The t value was -3.590, and the p value was < 0.05, indicating that the study finding is significant for naming performance, as shown in Table 3 .
Results

Discussion
The purpose of this study was to focus on the scenario of naming ability in Bengali patients with anomic aphasia after getting treatment with CH. The aim was to detect the level of improvement among patients. CH is a combination of different types of cues, such as semantic cues, phonemic cues, and repetition, etc. It has been observed that patients with anomic aphasia show poor naming abilities and symptoms of stroke. So, it affects their ability to express daily needs as well as their personal and social life. The amount of therapy was sufficient in this case. According to Karuppali et al. [12] , the organization of language in an individual depends upon various components such as phonology, semantics, syntax-morphology, and pragmatics. Every component has its own relevance in the usage of language. Semantics, forming the content of language, contains nouns and verbs as the core vocabulary for the formulation of language. Studies have been done focusing on the significance of CH to produce nouns in the patients with anomic aphasia. However, in anomic aphasia, the retrieval of target words or naming impairment is indicated as word nouns. Mainly nouns are affected. According to Nettleton and Lesser [16] , three of the subjects receiving model-appropriate therapy showed improved naming ability after 8 weeks of therapy. The results suggest that applying a processing model in selecting patients for therapy for naming difficulties is a promising development. The efficacy of using cues to elicit an easy retrieval of a target word has been the focus in many studies [17] . The cues to be included in a therapy program will depend upon their effect on the patient and will be generalized to all communicative environments.
Conclusion
It is concluded that there was a significant difference between the mean improvement scores for the sample, indicating that CH is an effective language stimulator treatment of language disorder for anomic aphasia patients. This study was only conducted in the CRP setting. So, it is recommended to do further study in different settings, including patients from all socioeconomic backgrounds and geographic areas of Bangladesh.
